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After a follow up of 48±32 months, we recorded 31 ventricular arrhyth-
mias and 10 sudden cardiac deaths (SCD). Male gender, symptoms, syncope,
sustained VT, right or left ventricular dysfunction and positive PVS were
associated with ventricular arrhythmias. PVS had a 50% of sensibility on pre-
dicting SCD. The presence of a history of an aborted SCD, syncope or non
tolerated VT identified high-risk subjects whereas asymptomatic patients rep-
resented a low risk group whatever PVS results were. Inducibility at PVS was
associated with a higher rate of events in the intermediate risk group. A deci-
sion tree based on our analyses is shown on figure 1 above.
Conclusion: PVS inducibility is associated with the occurrence of sus-
tained ventricular arrythmia but not with the occurrence of SCD. History of
aborted SCD, syncope or non tolerated VT isolate a high risk group of patients
whereas asymptomatic patients are at low risk. PVS seems to be interesting in
the intermediate risk group for predicting ventricular arrhythmias.
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Paroxysmal supraventricular tachycardia (SVT) documentation is not
always easy and in some patients referred for SVT ablation, EPS sometimes
remains negative. The purpose of study was to evaluate the follow-up after
esophageal EPS for no documented tachycardia.
Methods: 1569 patients, mean age 42±19.5 years, 637 males, with normal
ECG in sinus rhythm, were suspected of SVT. Exercise testing, 24 hour Holter
monitoring were normal. Transesophageal EPS consisted of programmed
stimulation with 1 and 2 extrastimuli in control state and after isoproterenol. 
Results: EPS remained negative in 594 patients (group I). Atrial fibrilla-
tion/tachycardia (AF) was induced in 70 patients (group II), atrioventricular
(AV) nodal reentrant tachycardia (AVNRT) or AVRT using a concealed
accessory pathway in 887 patients (group III). Group I was younger (34±
17 years) than group II (53±16), III (46±20)(p<0.001). Group II was older
than group III (p<0.001). Group I was more frequently of female gender
(62%) than group II (56.5%)(no difference with group II)(67%). Group I had
more frequently associated dizziness/syncope (41%) or chest pain (22%) than
group II (20, 5%) or III (19, 6%)(p<0.001). Associated moderate heart disease
was more frequent in group II (15%) than in group I (4.5%)(p<0.001) or III
(8%)(p<0.003). During follow-up (mean 5±4 years), tachycardia was docu-
mented in 21 group I patients (3.5%)(AF 11, AVNRT/AVRT 8, ventricular
tachycardia 1), 18 group II patients (20%)(p<0.0001)(AF), 370 group III
patients (42%)(p<0.0001)(AVNRT/AVRT 361, AF 9). 2 group II patients
(3%), 13 group III patients (7%) died (p<0.003). Ablation (AF or AVNRT/
AVRT) was performed in 8 group I patients (1%), 10 group II patients
(11%)(p<0.001), 348 group III patients (39%)(p<0.0001).
Conclusions: Prognosis value esophageal EPS was excellent. A negative
study noted in younger patients complaining frequently of dizziness/syncope/
chest pain predicted a favorable prognosis. None of the patients with induced
AF had AVNRT/AVRT and this group (older, with HD) had frequently AF
during follow-up (20%). Patients with induced AVNRT/AVRT benefit fre-
quently from ablation of their tachycardia.
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Purpose: Cardiac arrhythmias are undiagnosed because of their frequent
transient and asymptomatic characteristic. This observational study on
167 patients assesses diagnosis and therapeutic advantages of electrocardio-
gram (ECG) remote monitoring on an at-risk population living in rural areas.
Methods: A total of 167 patients referred for evaluation of cardiac
arrhythmia underwent simultaneous ECG ambulatory recording with a Holter
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monitor. Arrhythmias were automatically detected and the tracings transmitted
by phone to a secure server for heart rate (HR) analysis.This study main objec-
tive was to evaluate the detection of 6 different kinds of arrhythmias including
supraventricular tachycardia (TC), atrial fibrillation (AF)/flutter, pause >3 sec-
onds, atrioventricular block, ventricular TC or inappropriate sinusal TC
Results: 167 patients with sinus rhythm. 39% men and 61% women, mean
age of 64 years old. 9% had already experienced a stroke and 7% suffered cor-
onary disease. 35% were taking an anti-arrythmic and 17% were taking anti-
coagulant. CHADS2Vasc2 = 2.
Monitoring lasted 11 days, 11 hours per day, 248 ECG were transmitted.
Results:
 – absence of abnormality (44%)
 – onset of AF (31%) 
 – discovery of regular sinusal TC (25%) treated with heart rate control
medications 
Screening and early detection of AF is one of the strategy main priorities
to optimise anti-arrhythmia and anticoagulant treatment in real time. Early
results show that 4 patients have an indication of implant placement and 3 for
radiofrequency ablation. Both system and method are a quick and interesting
solution to data transfer between medical experts and local family practitio-
ners in order to take the most appropriate decisions
Conclusion: A long-term single-lead monitoring in detection of arrhythmia
events on referred patients for ecg ambulatory monitoring is a simple method.
The quality of life of rural population and retired people who require medical
attention without moving could be significantly improved in term of diagnosis,
treatment and drug prescriptions to prevent stroke (figure above).
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Purpose: Remote monitoring (RM) is accepted as a reliable option to stan-
dard follow-up (sFU) for ICD, but little is known about its additional value for
implantable loop recorders (ILR).
Methods: We analyzed clinical outcomes and device-related data of
69 patients (pts) with ILR followed in two centers. Pts were implanted with
Medtronic Reveal XT and provided with Carelink. FU started after hospital
discharge. Manual RM transmissions (RMt) were performed every 2 weeks,
or in case of symptoms, with at least one sFU /year. In emergency cases, pts
were invited for in-hospital visits.
Results: We enrolled 69 pts (42% male, 64±14 years old). 90% were
implanted for syncope or lipothymia. 26% suffered of a cardiopathy, and 42% pre-
sented an abnormal EKG. During 14±9 months, we noted 22±19 RMt and 2±1
sFU visit per patient. 67 had symptoms RMt (5±6 per patient) and 67,65 and 66
pts experienced 2±3, 2213±4132, 82±144 RMt episodes classified as VT, brady-
cardia and asystole. Within the 54 pts with RMt judged as reliable by the physi-
cian, rate of episodes was respectively 5±7, 2±3, 10±16 and 47±83 for symptoms,
VT, bradycardia and asystole. For 15 pts, ILR data were judged as not reliable
(oversensing 20%, undersensing 47%, inability to RMt 33%). It led to
9772±15105 episodes per patient, mostly due to R wave undersensing. 27 pts
experienced significant symptoms, and RMt led to cardiac diagnosis in 14 pts (11
pacemaker implantations). 13 pts experienced syncope without significant abnor-
mality on RMt, leading to a diagnosis of non-cardiac disease. Rate of diagnosis
(cardiac and non- cardiac) was 41% in the reliable group, and 47% in « non-reli-
able » group mostly due to symptoms acquired with RMt.
Conclusion: In a dual center observational study, RM can be an effective
method of FU for ILR recipients and evaluated to reduce unnecessary sFU.
Symptoms captured by RMt allow rapid diagnostic assessment, even in pres-
ence of sensing issues.
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Background: Renal insufficiency (RI) is frequent in patients eligible for
cardiac resynchronization therapy (CRT) and may be worsened by the use of
contrast agents. 
Objective: We sought to determine the feasibility of CRT implantation
without contrast injection in patients with contraindication to iodine.
Methods: Patients eligible for CRT and presenting with RI were prospectively
included (non-contrast NC group). A contemporary control group (CG) of CRT
patients with contrast injection was used for comparison. An over-the-wire coro-
nary sinus (CS) lead with angled distal tip was selected for this “blind harpooning”
technique. A lateral branch was targeted at first intention in a left anterior oblique
fluoroscopic view. In case of failure, a contrast injection was then allowed if no
lateral branch was found with the « blind » strategy. 
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